Purpose
There were only a few reports in the literature about occult intertrochanteric extension in isolated greater trochanteric (GT) fracture on plain radiographs. In the presence of intertrochanteric extension, the management plan might change from conservative in isolated GT fracture to operative fixation. This study is to review the prevalence of intertrochanteric extension in patients with isolated GT fracture on plain radiographs and the fracture pattern.
Methods and Materials
This is a 4-year retrospective study performed in a large-scale local hospital from Jan 2010 to Dec 2013. Trochanteric hip fracture patients were retrieved via a territory-wide clinical database in Hong Kong (CDARS). The plain radiographs were reviewed by two radiologists independently. Only patients with isolated GT fracture on plain radiographs were included. The demographic details, premorbid condition, computer tomography (CT) findings, fracture pattern, surgical intervention, outcome upon discharge, clinical condition and radiograph at follow up were analyzed.
Results
Amongst 2504 hip fracture cases retrieved over the 4 years, 928 (37%) were trochanteric fractures. We reviewed the radiographs of all 928 patients and 58 (23.2%) showed isolated greater trochanteric fracture on plain radiographs. The mean age of these 58 patients was 79.2 years (range, 14-99 years).
CT scan was performed in 51 patients (87.9%). The mean time of the CT performed was 23.4 hours post-admission. Of the 58 patients, 10 patients (17.2%) had intertrochanteric extension. 7 of the 10 patients were offered operative fixation. Five of them had dynamic hip screw performed, whereas 2 of them had not been operated due to high anaesthetic risk.
For the fracture pattern of greater trochanter on CT, 56.9% (29/51) showed more than one facet involvement. Most involved the superoposterior facet (39/51, 76.5%), followed by anterior facet (25/51, 49.0%), lateral facet (15/51, 29.4%) and posterior facet (12/51, 23.5%).
In the intertrochanteric extension group, there was a higher proportion of anterior facet involvement (Chi square test, p=0.029, odds ratio 5.65 (range 1.06-30.0)) and lower proportion of superoposterior facet involvement (p=0.028, odds ratio 0.21 (range 0.047-0.91)). There was no statistically significant difference in the posterior and lateral facet involvement in both groups. Also, age and gender showed no statistically significant difference. Table 1 © -Hong Kong/HK Fig. 1 : 86-year-old lady was admitted for right hip pain after slipped and fell. Physical examination showed right hip tenderness and rocking tenderness. X-ray showed isolated right greater trochanteric fracture. 
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Conclusion
In patients with isolated greater trochanteric fracture on plain radiographs, 17% showed intertrochanteric extension on CT scan. Prompt and meticulous search for intertrochanteric extension is mandatory, particularly when anterior facet is involved.
